[Secondary cardiovascular prevention strategies].
Secondary cardiovascular prevention strategies. Patients with a documented peripheral or coronary artery disease, subclinical atheroma, diabetes associated with target organ damage or a major risk factor or severe kidney failure have a risk of cardiovascular death above 10% in the next 10 years. They all should be helped to adopt a healthier life style and be prescribed a targeted polytherapy. Unless intolerant or contraindicated, an antiplatelet agent, a statin (whatever may be the initial LDL-cholesterol level) and a renin-angiotensin blocker should be prescribed for all patients. Especially important, a LDL-cholesterol target below 1.8 mM/l (70 mg/dl) or reduced by at least 50% of the initial level should be obtained. Significant other changes have recently occurred in the European guidelines, which are summarized in this article.